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Ay il UNITED STATES
FO BeM- Ipocessing SECURITIES AND EXCHANGE COMMISSION OMB Strr?bﬁimov:zl-as-oom
Section Washington, D.C. 20549 Expires: [June 30 2008
, Estimated T
JUI 3 4) 7008 FORM D hours per response. . ... 16.00
) NOTICE OF SALE OF SECURITIES __SEC USE ONLYS
Washington, DG PURSUANT TO REGULATION D, |
188 SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | ]

Name of Offering (Dchcck if this is an amendment and name has changed, and indicate change.)

Filing Under {Check box(es) that apply):  [] Rule 504 [7] Rule 505 [7] Rule 506 [] Section 4(6) ULOE
Type of Filing: New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer

Name of Issuer  { [] check if this is an smendment and name has changed, and indicate change.)
D. E. Shaw Direct Capital Fund, L.L.C.

Address of Executive Offices {Number and Street, City, Slaic, Zip Code) Telephone Number (Including Arca Code)
120 West 45th Street, 39th Floor, New York, NY 10036 (212) 478-0000 -~ QESSED
Address of Principal Business QOpermations (Number and Street, City, State, Zip Code) Telephone Number (InclllﬁRQl

(if different from Exccutive Offices)

- JuL 032008

Brief Description of Busincss

Investment vehicle organized as a Delaware [imited liability company. MSON REUTERS
Type of Business Organization .

[O] corporation [ limited partnership, atready formed other {please specify):

[0 business trust [ limited partnership, to be formed Limited Liability Company

Month Year
Actual or Estimated Date of [ncorporation or Organization: vl I3 Actuat [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federnl:

Who Must File: Allissucrs making an offering of securitics in refiance on anexemption under Re; teq.or I5US.C.
714(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in th- U.S. Sccuritics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the addret fter the date on
which it is due, on the datc it was mailed by United States registered or certified mail to that add 54202

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washingion,

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signaturcs,

Information Required: A ncw filing must contain all information requesied. Amendments need only repont the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate relionce on the Uniform Limited Offring Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securilies Administrutor in each stte where sales
are to be, or have been made. 1f a stute requires the payment of a fee as a precondition to the claim for the exemplion, a fee in the proper smount shall
accompany this form. This notice shall be filed in the appropriate states in uccordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) raquired to respond unless the form displays a currently valid OMB control number. 1 of 9




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equitly sccuritics of the issuer.

¢  Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers: and

e Each general and managing partner of partnership issuers.

Check Box{es) that Apply: ['_'] Pmmoter [} Beneficial Owner  [] Exccutive Officer [] Dircctor General and/or
Managing Partner

Full Name (Last name ficst, if individual)

D. E. Shaw Direct Capital, L.L.C.

Business or Residence Address  (Number and Street, City, State, Zip Code)

120 West 45th Street, 36th Floor, New York, NY 10036

Check Box(es) that Apply:  [/] Promoter [ Beneficial Owner  [] Exccutive Officer [] Director [} General and/or
Managing Partner

Full Name {Last name first, if individual)

D. E. Shaw Securitles, L.L.C.

Business or Residence Address  (Number and Strect, City, State, Zip Code)

120 West 45th Street, 35th Floor, New York, NY 10036

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner ] Executive Officer  [] Director ] General and/or
Managing Partner

Fult Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)}

Check Box{cs) that Apply: [ Promoter  [] Beneficial Owner [] Executive Officer [ Pirector [ General and/or
Managing Partner

Full Name (Last name first, if individuval)

Business or Residence Address  (Numbcr and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Exccutive Officer [] Dircctor [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [ Beneficial Qwner [0 Executive Officer [ Dircctor [:| General and/or
Managing Partner

Full Name (Last name first, if individuah)

Business or Residence Addwess  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer [ Director [] Genenl and/or

Managing Panner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank shect, or copy and use additional copies of this shect, as nccessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? oo 0 bd
Answer also in Appendix, Column 2, if {iling under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... ..o vvceisnn i srcsmcnes 3 NIA
Yes No
Does the offering permit joint ownership of a sinEIe UBI? oo e e e crns e e cenneees [ x|
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering,
Ifa person to be fisted is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or stales, st the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Nurne (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIAEs) i s s e s e L] AL 3018
A0 B [EZ BFE A [ © b B M GA [0 6]
L] 0N [A]  [Ks] [KY] [LA] [ME] MD] [MA] [MI] [MN] [MS] MO
RT] K38
Full Name (Last name firsy, if individuai)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual SIES) cooveeorvesece v e smsns e m smesams s sasssenssesnsissssseresssscsscsseenns ] A StBEES
(Hr]
g M M@ E K A M M M M1 MA M MO
(5c1 =B N @ [uT] [eR1
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check “All States” or check individual S1LES) oo e rrrerree s s mnennneenneeenes ] All Stales
---DC@I
0oL}
IENHNC
®] [ B0 M X [© (M [ FA B [ 0 [FR]

(LUse blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount atready
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Apgregate

Type of Security Offering Price

Amount Already
Seld

$ 0.00

EGUILY +eoreve et e ssssssesiesasssrassssessessesssss e semsss s ssssnsss s ssns e s e ssrs e s sssnss s s sieeressss §_0-00

s 0.00

3 Common  [J Preferred
Convertiblke Securities (including WRITEILS) ........c... coovueeeen coeeecere e anee s sessssneesmanns s e seess e one 3 0.00

0.00
s

PAMNETSRID TNLETESIS ...e.ovuevrecersceseeeeeee s me e secs meees s sesss s emss s e s e msmeses e sen s nesss e sesnssnsss s ss 3_ 0200

s 0.00

Other (Specify _Member Interes )

¢ 500,000,000.00¢ 0.00

TFOUAE v ecet s set et esosarohstm s satos ses e et wombe s o8 oms 8 mmats om b4 me et mm 45 a6 ars2mset sh s a8 sermmans wnemente e e R SR SRS arnaE 8

¢ 500,000,000.0(¢ 0.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doilar amount of their
purchases on the total lines. Enter “0” if answer is “nonc” or “zero.”

Number
Investors

ACCTEAILEA 10 VESLOTS 1evv e s ceveees s e vrvessessreaseenssesosesveresesses suvse smsessassssesessessssesnssesnave v sneei emessonsemerieone. )

Aggregale
Dollar Amount
of Purchases

§ 0.00

NON-ACCIEAMED INVESIOIS 1ai.vvree rrnee cares conec smrsasaosasees vanes ansensasas sanss sesr vasss nses s et anton vars s son disss smssssassssnsres Q)

s 0.00

Total (for filings under RUTE S04 0NIY) oo.oco v meesssere s s semrenses sresnses snesssnsssaness ccass ssss O

¢ 0.00

Answer also in Appendix, Column 4, if [iling under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1,

Type of
Type of Offering Security

Dollar Amount
Sold

RegulBtion A .. oooiii i i i e e e s st st b s

OlB et e e e e et e en e ener e e s s sartaatt sanasarasn sarse wea e amasene ee s enmsensasens

¢ 0.00

8. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o future comtingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the teft of the estimate,

TEANSTET ABCNLTS FEES wnovvcnivemirisieietiest soo s constatisanas o st som s cosesams s o4 someb o o o st b8 2081842588018 24 0 St st b bt bt b0 40000
Printing and ENgraving COSES . . it csiieiercrerare s sees seese soe e serae e ce s eom e srons st s 1e o ¥ b0s o 04 40508 0815881004 0m 0 vet s
ACCOUNTINR FOES 1ottt sacant st svn s dts e et sembm st s s amses e et 488 2 202804 o 1 ot 45 nas 58w s 20m
ENZINEEIINE FEES oot i cr s et ar s sems s a0 4 46800 0044 1000400 b4 e en B8 4 BE S48 1 0 semt eas b
Sales Commissions (specify finders’ fees SEParately) o v e oo s senss srrseses e senes s rrnsr s
Other Expenses (identify) fillng fees, agent's fees, etc.

TIOUAD 1vuvan et vresverss e ssemss sne b dmnsbon o448 smbshdescs ae 0ems oes mecse vm ses mmee ams aa e e s mes oesunas et oo smmas o1 od Hmnes meab 60401 458 4mbnk e bes adms ams oh mvmrs sen
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¢ 2.500.00
s 0.00

s 750.000.00
s 0.00

¢ 0.00

$ 0.00
§ 4,500.00
g 757.000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furmshcd in response to Part C — Quesuon 4.a. This difference is the “adjustcd gross 499.243.000.00
proceeds to the issuer.” et e Les e ste R L b4 50 448 AR 18 50854448 b4k bt b ek e $ o

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, fumish an estimate and
check the box tothe left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds (o the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SR1ArEs AN FEES ...oviooeerircrecr s ittt s e s e e s s s ssess e sesss s s snseos [ ] 9 0-00 []s$.0.00
PUrChase 0 18Dl €SLALE .o oot s ser s s s epsn s s srn s sn st s snrssm st s snsss s cnssssensn || 3__0:00 0s.o
Purchase, rental or leasing and installation of machinery
AN SQUIPITIENL s vovtrmmaes s sesss s sre s e s ness s srsss s s snssssn s s senssass senss s sns [ 3 0.00 s 0.00
Construction or leasing of plant buildings and faCIHUES .o.mvm.vvmursvcmss e ens s ssmsssssssnsssns: [ ] $.9:00 [s_9:00
Acquisition of other businesses {including the vatue of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANL 10 8 MEFBEE) woocounceiierecrersseeessraesvasssassssas s rass e are s seesbvns s evssrane st s s s s s s samntsesets || 9 0.00 0Os 0.00
REPAYMENt OF INAEBICANESS .ovvrve s eers s e sesssosssms s sirans s vssmssessisessosecossaesssoss s seasomsassesssacnss [ 9 _0-00 []s._0.00
Working capital.... essrsemrsserssorssnnneenns ] §_0-00 s 0.00
Other (specify): Expected investments of proceeds of ofrenng in securltles []s_0.00 @s 499,243,000.00
commodities, and other financlal intstruments.

-[]$ 0.00 s 0.00

COMITIN TOLIS e e s e s s st s s s oo sesorse s [ ] 0 00 $_499,243,000.00
Total Payments Listed (Column 108015 Added) v er s s e ce s e eomesssnsss resss sress ms ssses sonse eos 0s 499,243,000.00

D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthisnotice is filed under Rule 505, the foltowing
signature constitules an underteking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)}(2) of Ruie 502.

Issuer

D. E. Shaw Direct Capltal Fund, L.L.C. Signat Date
By: D. E. Shaw Direct Capital, L.L.C. as managing @ - / . / {

8]

Name of Signer (Print or Type) Title of Signer (Print or Type)

Rochelie Elias Chief Compliance Officer
ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE [

t. Is any party described in 17 CFR 230.262 prcsenlly sul:uect to any of the disgualification Yes No
provisions of such rule? ......oooiiiininnns - ORI | i

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state adminisirator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer herehy undertakes to furnish to the state administrators, upon writlen request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE} of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

‘The issuer hasread this notification and knows the contents to be true and has duly caused thisnotice 1o be signed on its behaif by the undersigned
duly authorized person.
Issuer
D. E. Shaw Direct Capital Fund, L.L.C.

18
By: D. E. Shaw Direct Capital L.L.C. as managing //ﬁ @4
member

Name (Prini or Type) Titie (Print or Type)
Rocheile Elias Chief Compliance Officer

Date

G/qu/gg/

Instrucrion:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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APPENDIX

Intend to scll
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach

explanation of
waiver granted)
(Part E-ltera 1)

GA

Hi

7
T

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL [
AK | I
A C
2 C )
o] [
cT i | [
DE I L[]
o] [
EL ]

| |

D

N

U000

1A

11

1

KS

a

KY

LA

L

ME

MD

MA

0

1

MI

(L

MN

MS

?I_
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-APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of sceurity
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part =-lItem 1)

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

I_ 5

MT [
NE | ]
M ] [ —
Nl |

wl ]

NM | I i |
NY I..___.i L......J
NC | | [ 1
ND | N |
on | L]
oK | 3
oR | 1l
PA L ]
sc ]I ) N
sof I
wi [ ] |
v |

wa ]
i | LI
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) {Part C-ltemn 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
w —]
PR I I —
-
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